FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPPF\E;)FE:ALON ("{%ﬁ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am
b

Sandra B. Mbrtham
ANNUAL REPORT

g \] Secretary of Slate
1998 ' mgﬁ DIVISION OF CORPORATIONS Secretary Of State

{ | DOCUMENT # J46788 (2)

. Corporalion Name

PCA PROPERTY & CASUALTY INSURANCE COMPANY

AR ER AW

Princlpal Place of Businoss ' Mailng Addross
200 WEKiVA SPA3.RD. 280 WEKIVA SPGSRD.
P.O.BOX 161629 P.0.BOX 161629
LONGWOOD FL 32170 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiec]
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 B ] I i 59-2751095 Not Appl cable
Sutte, Apl. #, elc. Suite, Apt #, ete iti
P - ‘ 5. Certilicate of Status Desired O $8'75 Additional
27 Faa Required
| R BOX T40028 6. Election Campaign Financing $5.00 MayBe
e 28] TAX DEPT Trusl Fund Gontribution O Added 1o Feas
Zip LOUISVILLE, KY Country | AOUISVILLE, K _ Country 8. This corporation owes or has paid the current year Intangible
-27| 40202 251 us 29_] 40201-7428 | Persanal Properly Tax due June 30, [:kYes O Ne
) 9. Name and Address of Current Reglstered Agert 10. Name and Address of New FHegistersd Agenl
| BLASTIC, NANCY A B1] Name
260 WEKIVA SPGS.RD. 82] Street Address (P.O. Box Number is Noi Acceplable)
i LONGWOOD FL 32779
i B3
B4| City FL 85| Zip Code

‘ 11, Pursuant 10 (he provisions of Seciions 607 0502 and 5071508, Fiorida Statutes, the above-named corporation submils this statement for the: purpose of changing its registerod
: affice or regislernd agent, ¢ hoth, in ihe State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
. . AR ' R

: agent. | am familiar wilh, and accept the obligations of Section 6070505, Florida Stalules. o 7 R
SIGNATURE L R e RN
Slgnature typacd e pretedd s e of e dencd Goenl v e b cat e {HOTE Rogisteed Agon sgnalurg radared when reinstaling} ! - DATE tbe f:.
12, e LEMRICTIS AND [IRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE, ., ' (] DELETE VT PD (KT Crange 7 Adaition | &
we. - | MARK, OLSON D 12 NAME WOLF, GREGORY H. §
sieeeTappazss | 2326 SPICEWOOD CT 13stmeer anoeess | 500 W MAIN g
CATY-51-2° DUNEDIN FL - 14 CHTY-ST- 71 LOUISVILLE KY 40201-1438 B
TILE D [ oELete 21 TILE D bl Change ] Addiion |©
NAME KILISSANLY, PETERE 22 NAME JERRY D. REEVES, MD
sireeraooress | 4805 LAKE RD 23 STREFT A0DRESS | 500 W MAIN
oAY- §1-2iP MIAMI FL N o 2.40ITY-51-7¢ LOUISVILLE KY 40201-1438
TLE h i ] oELETE 31T SIVPD BT Change L1 Addtion
{ HAME WILLIS, DAVID 32 HAME McCALLISTER, MICHAEL B,
! STREET ADDRESS 1461 RIVIERA DR. 33 STRFET ADDRESS 500 W MAIN
P cavestze KISSIMMEE FL 34744 o 34.CTY-51- 2P LOUISVILLE KY 40201-1438
P [T 3 T T T T oREE AT CFO O] Ghange LI Addition
; NAME BLASTIC, NANCY A 4 2NAME MURRAY, JAMES E.
steer aoesss | 858 ANDOVER CIRCLE aasmiraconess | 900 WMAIN
LiTY-§1-2¢ WINTER SPRINGS FL 32708 44 CITY-S1-7P LOUISVILLE KY 40201-1438
LE D CJ DELETE 51 TILE 3 Change L] Addilion
NAME JOHNSON, GLEN R 59 HAME LENAHAN, JOAN 0.
o | sweeraooeess | 5635 BLUE LAGOON DR s3sheEr appress | 500 W MAIN
LTy -5T-2P MIAMI FL 54 CITY-ST- 77 LOUISVILLE KY 40201-1438
e TJ DELETE 6.1 TIILE vp - Bed Change - L] Addition
NAME 6.2 HAME BAUERNFEIND, GEORGE o
STREET ADDRESS 63STRECT ADDRESS | 500 W MAIN
; Liry-S1-21P. . 64 GITY-ST-7P L
: 14, T hereby cert-iiglhal the information supplod Jgi'lﬁl_h;é filng does not qualify for the exemption stated inmgﬁra tutes. | further certify that the informalion
- indicated on this anhual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer ar diractor of the corperation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 il changed, or on an atlachmen with an address. APR 3 U 1y~

. Vg 7 - o




